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Background:  Women with persistent chest pain and myocardial ischemia without obstructive coronary artery disease (CAD) often have microvascular 
coronary dysfunction (MCD). The importance of cardiac risk factors (RFs) in CAD is established but not in MCD. Cardiac magnetic resonance imaging 
(CMRI) is an emerging technique used to evaluate MCD. We evaluated RFs related to CMRI myocardial perfusion in women with MCD.
Methods:  Fifty-three women with abnormal coronary reactivity testing had adenosine stress CMRI (1.5Tesla). The myocardial perfusion reserve 
index (MPRI) was calculated using CAAS MRV 3.3 Software (Pie Medical Imaging). Relationships between RFs and MPRI were examined by univariate 
and multivariate regression analyses.
Results:  Mean age was 54 +10 years, 35% had hypertension (HTN), 53% dyslipidemia, 42% ever smokers, 0% diabetes, and 70% a family history 
of CAD. Mean MPRI was 1.63 + 0.39. HTN, dyslipidemia and BMI were inversely related to MPRI, while smoking, age and family history were not 
(table). Dyslipidemia and BMI remained significant independent predictors of MPRI in a multivariate model (table).
Conclusion:  Impaired myocardial perfusion measured by CMRI MPRI is related to dyslipidemia and elevated BMI in women with MCD. Our results 
suggest that research evaluating the impact of statin and weight management therapies as MCD treatment targets may be indicated. 
Table Mean MPRI
Risk Factors (RFs) (Whole heart, Segment 1-16)
Hypertension (r, p-value) -0.32, p=0.02
Dyslipidemia (r, p-value) -0.32, p=0.02
BMI (r, p-value) -0.28, p=0.04
Ever Smoked (r, p-value) -0.12, p=0.38
Age, years (r, p-value) -0.24, p=0.09
Family CAD (r, p-value) 0.07, p=0.61
BMI adjusted for dyslipidemia (`, p-value) -0.02, p=0.04
Dyslipidemia adjusted for BMI (`, p-value) -0.25, p=0.02
Hypertension adjusted for BMI and dyslipidemia (`, p-value) -0.10, p=0.42
BMI=body mass index
MPRI=myocardial perfusion reserve index, low values equate with worse perfusion
CAD=coronary artery disease
r=correlation coefficient
`=regression coefficient
